MISSOURI DIVISION OF HEALTH — STANDARD CER:I'IFICATE OF DEATH

ODEPAATMENT OF PUBLIC HEALTH AND WELFARE .L8_P lm - S'IA.TE FILE MO
£O NOT WRITE NDED Regurranorll)umn Now e rimary Registration Districi No. ___legmrar s No. _l. (} l_ B

ON THIS STUB — ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (thm decessed lived. [f institution: Residence before

a. COUNTY s SIATEM{ggoyri b couny St, Louj_s sdmission)
b. CiTY (Hf outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY . Innide Limirs

TOWN St.lculs 18 days owy  StTEoute Yo @ No OO

c. FULL NAME OF {If NOT in howpital, give location) Inside Limits . STREET {Lf autslda, give [ocatian} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION g o { Pacific Hosc LY@ NeD 12361 Tesson Ferry ROJ!E“U No (X

3. NAME OF DECEASED Firm Middle 4. DATE Month Day Year

(Type or prini) William Cerl -Tweston . pean ~ October 10 1963
/,3 5. Siﬁa le 8. C%Eﬁuioa RACE 7. Martied X Never Marrled [] {8. DATE OF BIRTH | ¥. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 AR

V5 300
Rev. 4/ 59

!

2/ 0075

DATE AMENDED

Ao

te Widowed [] Divorced [1 | 9=§-1884 79 Momh-! Days | Hours I Min.

10a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wtets or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workinntliée _e“ang“ retired) Eailroad S'b. Lmis, Mo, U.S.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Twesten Elizabeth Goeglein lens A. Twesten

15. WAS DECEASED EVER IN U.5. ARMED FORC 14 Sowtial SECURITY NO. 17, INFORMANT Address 2361 e cn F_e

(Yes, no, or unknown) I(If yeu, give war or dates 02 —% k f

13. CAUSE OF DEATH (Enter only one causs per [tne for (a), [b], and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Mf—m
; & (eerce etz -

Conditions, if any, DUE TO (b) - - - = }
wbl:)i:h pave riu('r d
above cause (s},

stating the under- / é / *
lying cause lmt. DUE TO (&) -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, ¥ decoased was female was
disesse condition given in PART | {a) thare a pregnancy in last 90 days

] O Yes l O Mo I [0 Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 1i of item 18

N '

20c. TIME OF  Hour  Month, Day, Yoar
INJURY &m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

21. ) anended the deceased fro A2, - " @L@Md last saw m'alive ]

3' lo A.bl, m on the date wated above, and to the beat of my knowledge, from the cavies stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

l

N
»
I |
.
I

i.
|-

-

Death occurred at
2%a. SIGNATURE {Degree or title} - 22b. ADDRESS 27c. DATE SIGNED

H el 1) 1755 So. Grand Blvd . 10-10-63

230. SURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1awn, or counry) {State)

REMOVAL {Specify) : Bellevilley I1ldinois T

16/12/63
¥ v = ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R ARS SIGNAKIRE
o ﬁ a,j M Vo / P
L7

d Embaimer’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




S ’ CT " STATEMENT BY LICENSED EMBALMER

£ e

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalimed by me,

~

or by ) : p +Student Embalmer No.____

working under my personal supervision. U / ﬁ
Student Signed / / M@"/

Signature of Student Embalmer /—;
/ Licensed Embalmer No. 7 é ?7
- P. O. Address Mwa6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitytes grounds for revecation of license),

If embalmed by a STUDENT, he also shal!l sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




